%\ TEXAS ALCOHOLIC
71} BEVERAGE COMMISSION

y /' Texans Helping Businesses & Protecting Communities

TEXAS ALCOHOLIC BEVERAGE COMMISSION PROTEST FORM

How to file a protest:

Submit this form to object to the issuance or renewal of a license or permit to sell or serve alcoholic beverages

e Complete all required sections and attach any supporting documentation you may have.
e Email the completed form to complaints@tabc.texas.gov or submit to your local TABC office.

If you file a protest, you may not remain anonymous. Information included in this form will be disclosed as required by law. All
information requested below is required in order to submit a valid protest.

Date: asdfasdf Protest is being filed by: [M Individual [] Group [] Public Official

Protestant Contact Information

Individual Name or Group Name: asdfasdf

Name of Point of Contact: asdfasdf

Mailing Address: Street asdfasdf City: State: Zip:

Phone: asfasdfasdf Alternate Phone: asdfasdf Email:

Do you reside within 300 (three hundred) feet of the proposed premises? ® Yes O No
Applicant or Current Business that is the subject of this protest:

Name of Business:

Business Address: Street City: State: Zip:

Grounds for Protest (Select all that apply):
[] Noise [] Illegal Sales of Alcohol [] Criminal Activity [] Traffic [ ] Nuisance [] Other

Please explain each box checked above. Be as specific as possible, and attach additional pages if necessary.

sdfdf

Have you attempted to resolve the issue(s) with the business owner? ® Yes ONo (If yes, please explain.)

sdfsdf

Date and Time Received: Received by:
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